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CLAIMS AS FILED - PART I 


| FOR 

I BASIC FEE — 

NUMBER FILED 

NUMBER EXTRA 

1 (37 CFR 1.10(a)) 
I TOTAL CLAIMS 


I (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS '" 

minus 20 = 


(37 CFR 1.16(b)) . 

minus 3 « 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


• If the difference In column 1 1s less than zero, enter "0' In column 2, 
CLAIMS AS AMENDED - PART II 



(Column 1) 


ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

MENDM 

Total 

(37 CFR 1.16(c)) 


Minus 

-JO 


Independent 

(37 CFR 1.16(b)) 


Minus.. 


• / 

< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



< ColUfnn 1) (Column 2) /Column 31 

IENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I a 
1 z 

Total 

(37 CFR 1.16(c)) 

• 

Minus 

** 


1 w 

Independent 

(37 CFR 1.16(b)) 


Minus 

Ait 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 

1.16(d)) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


(ooiumn 2) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1DM 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

«« 

at 

I 

LU 

Independent 
(37 CFR 1.16(b)) 

* 

Minus 

»«• 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

n.i6(d)) 


SMALL ENTITY 


OR 


RATE 

FEE 


$ 

X = 


X $ 


+ $ = 


TOTAL 


SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 

X $. = 


X $. s= 


+ * X£ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 



RATE 

FEE 

OR 



OR 

X $ = 


OR 

X $ = 


UK 

+ o 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 1 


RATE 

ADDI- f 
TIONAL 1 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 



OR 

TOTAL 
ADD'L FEE 



• ! £ SMST l^±% n Z* 7 >n column 3. 


RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 




4 RATE 

ADDI- 
TIONAL 
FEE 

X $ * 


X $ = 


+ $' = 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ 


OR 

+ $ * 


OR 

TOTAL 
ADD'L FEE 




RATE 

ADDI- 1 
TIONAL 1 
FEE 1 

OR 

X $ = 


OR 

x$_ = 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



* If thp -Minh^i M.7 T « , wnTy m co,um n 2. wri e "0" In column 3 

it me Highest Number Prev buslv Paid For in twiq qdapc i~ • 1 ~L 
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If you need assistance In completing tne form, call 1-800-PTO.9199 andselett option 2. 


